Parental awareness of risk factors for sudden infant death syndrome (SIDS) and infant care practices were compared in an area of relative deprivation and one of relative aZuence in CardiV. Awareness was high in both areas. More infants slept on the side in the deprived area (p < 0.02). One in three babies was exposed to cigarette smoking, significantly more in the deprived area (p < 0.001). Health professionals should discourage side sleeping and smoking, especially in areas of deprivation.
Sudden infant death syndrome (SIDS) remains a major cause of postneonatal mortality, accounting for 29% of postneonatal deaths in Wales. 1 Recent studies, in particular the recent Confidential Enquiry into Stillbirths and Deaths in Infancy, 2 have highlighted the link between SIDS and socioeconomic deprivation, and particularly the link with smoking. Reducing the residuum of deaths from SIDS is a particular challenge and will probably require new strategies. This study aims to guide the delivery of prevention strategies by comparing mothers' awareness of SIDS and their current infant care practices on reducing the risk between two contrasting socioeconomic areas of CardiV.
Methods
Two district wards in the area of deprivation were matched with four district wards in the more aZuent area. These areas were chosen from 1991 census data to give an approximately equal birth rate. Mothers of all babies born in these areas between January 1996 and March 1996 were asked to participate in the study. Health visiting for both areas was derived from the same team, with common training and policies. Each mother was interviewed by her own health visitor at the first routine postnatal visit following a standard questionnaire. The questionnaire included both data on the mother's awareness of SIDS and the advice on the reduction of the SIDS rate, and also questions on infant care practices. Socioeconomic status of individual families studied was determined by occupation of either parent. Data were analysed using 2 tests (table 1) .
Results
One hundred and forty eight questionnaires were completed, 81 from the more disadvantaged area (91% in social classes 3-5) and 67 from the more aZuent area (30% in social classes [3] [4] [5] . No parent refused to be interviewed.
Awareness of SIDS and of the risk reducing measures was high in both areas, apart from the advice on seeking medical help for symptoms and signs of illness (in the leaflet circulated by the Foundation for the Study of Infant Deaths this point is phrased 'If you think your baby is unwell contact your doctor'). This piece of advice was only mentioned by eight mothers.
There were important diVerences in infant care practices. Mothers from the more deprived area were more likely to lay the baby on its side (p < 0.02) and mothers in the more aZuent area were more likely to lay the baby on its back (p < 0.003). Only two infants were lain to sleep prone, and both of these were from the more aZuent area. Infants in the more deprived area were more likely to be exposed to cigarette smoke, both during and after pregnancy (p < 0.001). Twenty two infants (15%) were lain to sleep with more than the recommended amount of bedding, that is, more than three blankets or a duvet or quilt, though this did not vary between the two areas under study. The majority of infants (140) slept in the parents' room, and 17 infants (12%) slept in the parents' bed at night. Breast feeding was more prevalent in the more aZuent area (p < 0.02). 
Discussion
Mothers were almost universally aware of SIDS, and the vast majority were also aware of current advice on simple measures to reduce the risk. Recent observational studies have focused on the risks of sleeping babies on their sides 3 and of parental smoking. 4 The fact that 42% of mothers in our study slept their babies on their sides while only one third slept their babies exclusively on their backs suggests that this advice needs to be reaYrmed.
Thirty per cent of mothers smoked during pregnancy and 37% of infants were exposed to smoke after birth. Smoking was much more common in the deprived area. Mothers are therefore reluctant to change their cigarette smoking habits despite their awareness that this is a risk factor for SIDS. 4 The observation that 15% of infants are still lain to sleep with excessive bedding indicates that this piece of advice should also be re-emphasised. 5 That 14% of infants slept with their parents in the parental bed (co-sleeping) is interesting but diYcult to interpret, given that the families were interviewed only once when the infant was around 10 days old. In this district eight of the last 23 infants dying of SIDS had been co-sleeping with their parents at the time. It is possible that co-sleeping is a risk factor for SIDS 6 and local advice to parents is to keep the baby in a cot adjacent to the parent bed, avoiding co-sleeping, especially if the parents smoke or drink alcohol. Parents are advised to pay particular attention that the bedding is not too warm when the infant is in their bed. This advice is contained in the local parent held record. CONCLUSION The variation in SIDS rates between the more deprived and more aZuent areas of CardiV is not adequately explained by a lack of awareness of the 'reduce the risk' factors. Future health promotion strategies might more usefully be focused on avoiding the practice of laying babies to sleep on their sides and more specifically on practical measures to reduce smoking, especially in the areas of deprivation. It has also to be appreciated that the association of SIDS with parental smoking may not be causal. The social variables that are closely correlated with smoking and SIDS must also be determined in seeking to reduce the risk of SIDS even further.
